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FOREWARD _ o

-

 This handbook is,designed for the use of the college
level sex educator who aEiempts preveetrti§e‘cOunseIing related
to sexual.dysfunctioq in an office setting. A érief review of
current literatﬁre relatedrto coitus among single youth reveals
the sociopsychological context of the behavior. Examination of
the program of the Psychological Services of the State University
of New York, office counseling techniques of'physicilns, and
_models of sex therapy provide a background for the sex ‘educator
in counselung A Reallty Therapy model’ of counSeling is |

developed for the use of the educator in treatung inmediate




CHAPTER 1

THE* CONTEXT OF COITAL BEHAVIOR AMONG
" SINGLE ADOLESCENTS AND YOUTH.

s

Incidence of CoitUS'Améng Single Adolescents and Youth

A comprehensive summary of the sexual behavior of indivi-

‘dua[s'h}s beénvcbndUCted by Morton Hunt (1974, 1973) under the

LN -

aegis of  the Playpoy Foundation. Usin§ a sample of 2026 persons .

L] . [ ]

in 24 cities and suEurban areas, the Research Guild,.lnc.
administered four forms of questionnaires to male and female,
married and unmarried individuals. The questionnaires elicited

. . _ » . .
responkes from individuals related to their sexual attitudes and

practices. The information obtained was very similar to the infors
I

mation sought by Kinsey a generition'age {and in some areas the

information was much more complete as in anal erotic experiences,

4

sidbmasochism, ﬁatq-swappiﬁg and group sex, and incest). In his
rerort Hunt compared the findings of his study with those of the
Kinsey reports. However, Hunt did not claim to use the same‘devices
to'obtain iﬁformation nor did he test the,signiffcance of the’

differences i{n the percentages found by himself and Kinsey.

bghavior Hunt claimed-

In his study of premayital sexual
}!
that there are "sweeping changes in the traditional attitudes of
. N ; .
Americans toward premarital coitus and in the sexual behavior of

the unmarried young.' . Kinsey had found that six out of ten

college~educated men objected to preﬁarital intercourse'on moral




grounds while four cut of ten men without a college education
objected on the same basis. Within Hunt's sample 95 percent of
the males a}d 817bercent of the females in the 18-24 year old age

group reported themsql#es as having hadfpreharital coitus. Among

-

)
was all right for men and 80 percent felt it was all right for

N

women. Among this agefgroub of women six out of-ten felt that

X
’

coitus was all right for females if there was strong affection

[}

_and nine out of ten felt that(it was all right for wo v‘if there
was a love re1atidnship{ A s;hlfer pergéhtage ofmales\;nd\*

- females in-the tqtallsample tndicated that Sexpal interc0urse\\\
without affection WaSs accgptqble. Hunt suggested that even.
though adults did not prefer sex ;ithout ;ffection, they were
more tolerant of it-than they previously had been.

The Hunt survey indicated that petting behavior ambng the
.young had bécome more commonplace ané yet less important than it
KHad beecn ip Kinsey's time. Petting behavior was a brief prelude
to sexual intercourse among the unmarried young.

Casual cditus did not seem to be prevalent among yodhg
adults. lIncreases in casual coitus were reported fo occur among
men 25 yearsfof‘age and older, Although more young women were -
engaging in coitus, they werk likely to do so with men whom they
loved and hoped to marry as was true of young women in the Kinsey

Qamples. Among the males those men 35 years of age and over had

had far more experieﬁce with prostitutes than did males 35 years

~ of age and younger. Thus, the."permissiveness with affection'

this same age‘groupvof'men, 80 - percent felt that premarital coitus

~
e e e e ——
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standard that Reiss had described was suppgrted by tﬁe Hunttdita.

The increase of coltus among*single young peoﬁleiwas not
. . \d
without its incumbent problems and satisfactions. Many young

people reported that peer group pressure pushed them Into coitus
A ' N _
before they were ready for it. Only four out of ten young males '

and two out of ten young females reported their first experience

with coitﬁs as ''very pleasurable.” Approxim;tq]y one third of
all males and two thirds ofvy0un§ femalesiréﬁorfed experiencing
regret and worry after the first sexuai intercourse and in some
Instances after several cqital\bxperiences._ Fears related to
pregngncy and venereal djﬁéise were also p}esent while some
Indiv, uals were troubled by emotional and moral:conflicts; On
the fher hand,‘young people were experimenting with a greater
variety of coital positions than they had at the tlme of the
Kinﬁéy reports and tﬁf ctual duration of the coital experience

u

was likely to havqwhceﬁ longer than it had been at that time.

(Kinsey did notvcolTﬁct‘thls data for unmarried individuals, only
for ﬁarried people in wifch orgiim was occurring after two

minutes 6f coi;us.) The'frequency of intercourse among single

-

people was substantially increased In the last'generafion. Males'

frequency of intercourse has increased from a median of 23 to 33
experiences per year during the éeneratIOn. ‘Only half of the
unmarried females in the Kinsey sample experienced orgasm during
coltus while three-quarters of the females In the Hunt sample
experienced orgasm during coitﬁ;. The frequenc* of orgasm among

women was considerably greater than the Kinsey sample. Many

®

~




_young péoble reported that their peak sexual expérignces occurreq/// .
- " with inﬁividuals with wh?m they haveniogihg relatidnsﬁibs. .

' ' Bell (1970) conducted research for the purpose of

determining whether'or nof theré was a changé in the premarital
behavior of coeds. His previ0us'rese§rch {(completed in 1968)

indicated that no striking changes -in. premarital behavior of

4c§eds had occurred sinée the 1920's. Hunt (1973, 197#) also

indicated that the most remarkable changes in the coifal Behavior

of single females had occurred in the pre;fOUS fifteen years.

Increased sexual caﬁdor at the societifmiével as.well as an

inéreased use of the oral contraceptive tended to support pre-

citions of increased sexual permissiveness-among college ﬁtuaehtslrﬂ i

Using matched 5amples this researcher duplicated a study conducted

in 1958 on the campus of a large urban university.
¢ 1Y

Results of the study indicated that "the commitment of
engagement has become a lessvimpértant conditiOn‘for many_ coeds
engaging in premaritai coitus as well as whether or not they
will have guilt feelings about the experience.'" Bell stated t?at_
vif this data is exemplary of patterns that exist elsewhere, this
is the first significant change in.premaritalvsexual behavior
since the 1920's. . : . i

A survey was also conducted at” the University of Colorado
in the spring of 1967 by Kaats and Davis (1970) in which pre-1962
data on sexual behavior of college s}udents was compared with

data related to conteﬁporary behavidr. 1In 1967 premarital coital

behavior of females had reached a level of 40 percent which was

L]




. approxjhately tQice as high as it_hsd been reported in other
universities prior f031962. The figure for males was 60 percent
which was quite sihilar to the data reported before 1962,
Althngh there had been a marked”ghange in the premarital
sexual behavior bfwf:;;fés, rempants of thé'double standard were

b‘cleérly extant. 'Appfdximatelyvhalf_ofwthe males adhered to a

norm which allowed greater sexual freedom fOr;the male. Females,

M

too, reported themselves as adhering to a norm which permitted
greater sexual freedom for the male. Males believed that their
families and members of the society at large would disapprove
slightly or moderately of having intercourse (regardless of the
degrge of affection) and that close friends would approve of fhe
behévior.' Uoﬁen on the other hand, felt that all such gr0uﬁé
would more strongly disapprove.of ihci:-haVing premarital sexugl
‘intercourse., It was also %OUnd in this'ﬁtudy fhatAphy§ically
attractive women had a sigﬁif{dantly higher‘frequency‘of pre-
marital intercourse than did%less attractive women although the
ltfitudes of physically attr;ctive women did not differ signifi-

c?ﬁfly from those of the total group.

The Physiological Revolution .

Increases in teenage fllegitimacy may have suggestéd'an
increase in premarital se;ual in*ercOurse among adolescents. The
Commission on Population Grqwth and the American Futur¢)11972)
reborted that 0ut-of-wcdlotk births among adolescents 15 to 19

A

years of age were increasing.’ The comparative figures related

LY




to illegitimacy were as follows:*®

Year Number of Qut-of~Wedlock Births

1965 ' 125,000
1968 160.000
/1970 : 180,000 (estimated)

Cutright (1972) conducted a study in which the preceding
phﬁnomenon was explained. It was reported that the age of
menarche dropped by .two years from 16.5 to 14.5 in the inter-
vening years from 18?0‘to 1930. In the period of time between
1950 and 1970.th¢ age of‘menarche dropped from 13.5 years to a
‘predicted mean age of 11.5 years. Improved putrition and health
among preadolescent girls have been acknowledged as the major
factors contributing to the lowered age of menarche. It was also
hypothesized that the mean périod of teen-age sterility which '
possibly has declined from 3 to 2.5 years is related to the
decline in the age of menarche. However,‘th}s had not been
substantiated. Thus, fhe age at which girls are fﬁlly fecund
is decreasing and without“any~increiscwinithe~amount of premarital
coftus, this phenomenon could account for a significant increase
in illegltimaCy rates of girls between 15 and 17 years of age.

Improved health also accounted for a decrease in the rates
of fetal loss among unwed adolescent girls, particularly young,
nonwhite girls. - }

G It was unTikely that contraceptive practices among teen-
agers changed during the 1940's, 50's, or 6ﬂ4 inasmuch as con-

traceptive effectnveness among married people did ndt |mprove

during the same period. Evidence also suggested that use of the
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teenagers was low. - In“short, there was

oral contraceptive Smoﬁéh
no evidence to suggest that teenage §fflsnw§re better protected
against pregnancy in the 1960fs than they werébfn 1950. Nei ther
was there much evidence to sugge;t thét abortion increésed‘from
1940 to the 1360's,. . )

The increase {Hafflegitimacy rates among girls who did not
expect to marry their sexual partners was less than one~half of
.one,percent. The increase in illegitimacy rates\among girls who
expected to ma?ry their partners wasill.B percent. Thus, a

'occurred

phenomenon that had been termed, 'sexual revo]ufionf
primarily among white adoléscent girls who were involved in pre~
marital sexual intercourse with partners whom they planned to |
marry. Changes in health or a "physi9fogical revolution" accounted
for many of the other ostensible sig;s of increased permissive~

@

ness.

Cohabitation of College Students

Macklin (1972) conducted a study related to heterosexual
cohabitathn among unharried university students. Despite serious
limitations (fifteen females constituted the sample) results
were interesting. When asked whﬁt the nature of the relationship
had been before cohabita;ing;(living tpgether at least four
nights per week) the modal response Qas, "strong affectionate .
relatiOnship;’not dating others." When asked what kind of a’

relationship should exist before college aged students cohabit

the modal response was ''strong, affectionate relationship; not




¥
« )

dating others."

Among coﬁabiting indiQiduals the major emotional problem
was a tendency to become overinvolve& and to feel a loss df
personal identity and to not participate in other activities or
to be with other friends. Only a few cohabiting_individuals
indicated that they were having no 5exual'problems. 4Sexual ‘i”
probLéms included the following: differing degrees and periods
of sexual interest, lack of orgasm, fear of pregnancy, vaginal
irritations, sexual {nhibiffogs and less sexual satisfaction as\
the relationship’deteriorated;w Three quarters 3f‘£heﬂparticf-

pants rated the sexual relationships as sexually satisfying

2

&espite the problems. Practically all the cohabiting individgals
) /

were using some form of birth control and two-thirds had started

using contraceptien before cohabitive cpitus began; Another

major problem of cohabiting éollcge students was fear of parental

reactions to cohabitation.

Norms and Sexual Behavior

A study of changing sex narms in America and Scandinavia
was conducted by Christensen and Gregg (1970).. Both in 1958
and in 1968 these researchers selected tﬁ;ee sagples of college
students in each of the following three regigns: a highly
restrictive Hormﬁn culture in the Intermountain region of the

western United States, a moderately restrictive Midwestern culture

in the central United States and a highly prrmissive Danish

culture in ScandinaQia. In both decades data regqarding attitudes




Y - . - . . . .

. -

‘irtoward sex and self-reports of co:tal act’vnty weré gathered ;r
Attltudes toward premarntal coutal actnvnty nn alt three

cultures weré found to be more llberal 1n 1868 than in. 1958 - ffz" L

w . . S -
. h;_v- Th:s was especnally true among.females.. Ddfferences :n pre-_f_u,e' Lo

4
- e

marntal coltal ae tivi y betwean-l§58 and 1968 were not as’ extreme
"S *: : . IS . K

jii_ 7ﬁ?"as dlfferencascﬂn attttudes towardgpremarntal coutal acti@nty Coo T

;Among males ln the two Amer:can samples the ncudenee of p
B < . s.._ . o T '5:’.#‘ A e
marntai coxtus was approxlmately the same '"1368-as]it‘ha;,heen I

lnérease‘thaflwas

N k)

‘;roge' o
| “:emarltal' g
. _ ¥
the reSeafchers., lncidence of co;tqubecause of:aressure by
"’é""b ‘ i g i B . Lt o .
partner was more fequent |n restribtuve cuItures than in. 75'
.‘ "“"%ﬂ‘f A'
frequent in 1958 than in 1968 Furthermore, the |nc1dence of
'coitus followe¢/by gu:lt or rFmorse was generally hugher in the ’
o {/ . - "
,ﬁesﬂrictuve cultures than :n the perm;sS;ve cultures,
K
'aThe rapid changes iniattitudeafrelative\tp’siower changes.
| : - - | ‘ . l ) . : ‘ A e | . | . ‘ .
f \ . '.‘ i .'. . ’ Y .
. . . 3. f':}f]f A
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o -~ R . ;’ - ‘
o changes in behav:ors Suggested that there was a. decllnevin o f?
behaviors that were duscrepant w:th valdes, Chrlstensen and

i

4.

Gregg asserted that "values and norms Serve as lntervenlng

v

‘j, varlables affectlng the effects of behavlqr. They also stated5

'- . N [

that "value behavnor discrepancy is associated WIth sexual : S

restr:ctlveness, and certaln negatlve effects of premar;tal
G i 4 <
lntnmacy are assocuated wnth sexual restrlctlveness. Tt was

1

\‘thus suggested by the authors that the value behavnor dlscrepancy‘
.. was - th‘ sourcg of negatlve.accompanlments of contus.g' ’ B .
The results “of research conducted by Perlman (l97h) are

St s Jmllar to those of Chrustensen and Gregg. Perlmpn revnewed
IR . .
Stratton and Spltzer s vnewpolnt thesis .- of 50c|el dev:ance in
expla:ndng the relatuonshxp QetWeen self esteem and seXual per~'
*mrSSIveness“ilf"'; - i de'ﬁ*'{ AT - -
.. SRR T e S
. They assumed that within any ghlven soc:ety theq;
,*are cultural norms’ prescrlblng dppropriaté sexual
- behavior. " Thesé norms are.internalized by’ members of.
~the' socijety (or . subculture) People who conform| to .
~ the norms tend te evaluate éhemsel%es ‘positively; bit o
~ . peaple who deviate tend to evaluaté themselves negatlve- .
:ly.; (Perlman, 197la p._hyo) ' . s :

3 L

«

'!}lmhﬂiclt ln thisAv1ewposnt he notlonftQat the;permissnveness/‘
:§fse1f esteem relatIOnshlp us dependentdfpon cultural norms..'

* 'rAn all female sample ‘of students at a sexually moderate

-:

mlﬂwestern Canadlan unlversnty and a male—female sample of "

'A_students at a sexually llberal New, York college (wnth obvnous

wllmltatlons) were selected for the study Ustng the Relss Sexual

Permgssnveness ntems, compar|50ns ‘were made between l959 and 1973

“groups. .
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»

:
h' ' ~ In the intervening-years male'and female students on the .
5 :

~

New York campus were increasingly permlssive of petting without
- affection among males and females. Acceptance of this was in-
.dicated by approximately 75 percent of the respondents. ’(How- -

. -ever, acceptance was to an item of a general, unquallfned nature

\

7rather than for oneself“ one's ‘sister. oTnone s brother, or one's ,

v e

close friend ) There was a marked increase in acceptance of

“ coitus when. engaged, in love, strongly affectlonate, and not

A "partzcularly affectionatel _The author stated that approval of !

: coitus among couples wlthout affection was strong enough to

.y

raject the_"permisslveness withtaffectIOn“ dtandard establlshed
“i by "Reiss. fi : | ' | . ; _ T ’ , -
?fft-lﬂithe moderaté{Canadlan sanple correl;tions indicated |
thatimithy permiss;vé’studeﬁié;were Tow ig\self—esteem.ﬂ‘(The |

correiation was slight and non-slgnificant,as expected in a.

L anqﬂexate CUlture) However, in the liberal New York campus

L4

culture high self- esteem individuals reported themselves as r

having had more . coital partneis than low %elf- esteem individuals.

‘The results lent support tp thé theory that people who adhere to S

cultural norms view themseives positively,

A Theories Explaining Sexual Intercourse among Single Young People "
r . i - . ° v ) A
'« . Several theories have been advanced which sexual inter-

course among young unmarried people. Domigant among these

theories Is that of Reiss (1965, 1964). Using a samples of 903"

‘student and l515 adults the researcher tested the relationship
| , . e ref

- i




‘between socloecofomic status and premarital sexualrpermlsslve-

duals than among higher SES lndlvlduals. Using high and low

sexual permissiveness decllnedvultﬁfan Increase 'in SES. Among
‘that these flndlngs are congruent with th,earlleF theorbtlcal

| factors wlll alter f lvldual levels‘of sexual permissiveness." *
{TRe Kinsey data had prevlo y established that lower cl;sses h

. previously establlshed low level of sexual permissiveness in the

12

4

ness. Examination of the duta_eXtractéd from both samples Indi-

cated that permissiveness was,no greater among lower SES lndlvl4_

church attendance as lndlces of llberallsm and TOnservatISm
respectful}v, the,hypothesls was retested. It was found that

amond conservatlves (those attending churchifrequentﬁy)vpremarltal

liberals (thoge attending churgh lnfrequently) premarital per-

missiveness increased with an Increase In SES. “Reiss stated \

posrtlon,_“that the lower the tradltlonal level of sexual per-

mlsslvenes& in a group, the greater the llkellhood that social

- .
i

more sexually permissive thih\the upper classes. Thus,

upper’ clasSes Is more subject to the lnfluencé of social forccs.

The Reiss hypothesis was subsequently retested by other

reseerchers. Mlddendorp (k?70) challenged the Reliss hypotheslis

stating that str0ng determlnants of permlsslveness in sexual

relationships appear to be rellglon and age while weak determinants

v

are residence and sex. Another study conducted by vener, Steward

and Hagar (1972) among American and Brltlsh adolescents supported -

the\Reiss'hypothesls.

Maranell et al(1970)‘;dnducted a study that was a subsequent




';whlle concommitant]y.ga]ning approval of peers. Within this

13

test of the Relss hypothesis. A group of sfudents was used as
subjects. Measures ofrfundamentalism, iaealism, academic
orientation, and authoritarnanlsm were used independently to
identify liberals and conservatlves.l Several statistlca] tests
failed to confirm the’originalyReLss hypothesis}z Instead, the
sex of the person was found to be a more valid predictor of
permissiveness, males_being more permissive than females..
Teevan.(1972) explained premarltal:Sexual‘beheviof in
terms of referenge group theory."As a result of having the
status ef neither a child nor an adult, the adelescent achlieved
a sense of identity through his peers. Association with the
peer group p?eVIded.seeurLty to the,you;hful jndfvlduels and
ellowed greatef independence and adult behevior then‘de parents.

Teevan suggested that at the college level eonformity to peer

- group expectations provided a transitional link betWeen

4 ;
dependence on pa/ents and adulthood. He further suggested that

indulgence in sexual behaviors may be a means of rejecting parents

.

context three hypothesee were tested using a stratified sample
of 1177 college student; attending twelve randomly selected
accredited institutions in the United States.

A weak but statistically significant relationship was
found‘supporting the hypothe;issthaf college students who were
more %etranged from thefr parents were more likely to engage in
pﬁemari}el intercouree than those who reported a‘closer”attacn-

ment to their parents. Amofig students who were less parent-

a . L e

-
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oriented, there was ilio»a greater probdility of having

pré@qrital:cditus iﬁ'the'future. Support . {5 also generated

for the hypothesis suggesting that the pérce\ ed sexual

N

behiﬁiar of friendsyand peers will have a-mark;u, positive
’ \

effect on the college-aged person's tendency to M ve premarital

|

coitus. (Collins [1973] found that among 17-19 yedr old

students sexual involvement was greater aﬂfinterpers-\al rela-
. ) )

tionships become more serious and ‘that among students p essure

existed tq c0nform to what students thought was the no+rm Ather

than to what actually was the norm.) The interaction of‘the' 

two previously mentioned variables was in the e#pected dﬁrectioﬁ\
S . . . . k
incidence of coltus was high among students who were not parent- .

oriented and whose peers were viewed as being sexually permissive. °
- . . ’ . .

The incidence of coitus was low among students who were parent- P

oriented‘and whose peers were viewed as not being

permiisi@g. | ’ o n
'“Among sociolbgists the;e ﬁa; b;en cohtroversy regérding

the relationship of attitudes to behavior. Three major per-

spectives have been suggested for.explaining this relagionshlp.

The %irst indicated that attitudes are antecedents of behavior.

The second Indicated .that attlitudes and behaviors bperate inde~

p;ndentiy of each other, primarily because attltudes are so

difficult to measure. The third suggestedlthat-attitudes and

behaviors are meditated by contingent_COndrtions. Uslng‘this

third model as a basis, C]ayton4(1972) conducted a study in

(s .

% . ‘{4 -
*+,

“oh oy,
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which premarital sexual intercourse was the behavior that was

influenced by attitudes and.-mediating contingent factors.

«

A.sample was selected that consisted of 287 males and

369 females who attended a fxivate university in Florida in 1970.

Religiosity (as measured

Faqlkner and DeJong) yas t e general\attitude. Two substantive

Q

[ contingent factors (as measured by m d Reiss items) consisted

of the fofiowing; assessments of the norms of sexual permissive-
‘ness opérat}ve on the campus ;t large and assessments of the
'norms ofrsexual permissiveness operative within the group"
des-ignated a§ most important to the individual.

. | Data l&dicated that all inﬂices of religiosity were
significant for males while four out of six indice;'were signifi-

«

cant for females. All indices of personal permissiveness were

significant for males and females. Perceived assessments of the
norms of sexual permissiveness operativé:on ‘the campus had little
effect on the se#ual behavior';fseither males or females; how-
ever, a trend in theﬂjjﬁx/suggested that these asssessments may
have been more influential on the behavior of males. Assessments
bf.personal'rgference group norms of permissiveness were‘signifi*
cant for males but ihsignfidant for females. ‘ : v
Clayton offered severa& explanations for the latter )
phenomenon: gfeater oricn;ation of males toward sex, greater
desires of males for‘ﬁexual conquests, greater cohesiveness of

males as a result of living in>fraternity houses rather than in

4% dormitories, and a high desire among females to elicit public

1rim
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commitment from the male.

" There was very little interiction'amohg the variables:
studied. Thus, support was gbnerat&d for the notion that the

variables were additive ih their effect.

Anxiety Associated with Sexual Behavior

~Sex Guilt Scalé as well as mSvie rating preference and nuaber

Langston (1973) in a study conducted among 76 male and

116 femqfa‘unaergraduate college students Inveﬁtlgated the

relationship between sex guilt and sex behavior. The Mosher
Forced Choice Sex Guilt Scale and the Bentler Heterosexual
Behavior Assessment Scahé were administered ‘to subjects. Sub-

1

groups of high and low female and male Sex Behavior Scale and A
of obscene/porncgraphic books rgad were formed.
In this study it was found that sex guilt and sex

behav}or were inversely related to each other. Sex-gullt was

'~positfvely related to religious activity. Sex behavior "and

religious activity were negativély related. Séxugl [nvoivement

a4

for both males and females was the sameAbuthf;males exberienced

moie guilt accompanying the sex behavior. _éu}thermore} females
with high sex guilt and low sex behavior preferred ﬁonerotic
film;,and literature. This {eiationship was not eSt;blishgd.for
males, however. H * | |

. In another Qtudy with 138 women-enrolled in an introduqtofy;

psychology class Joesting and Joesting (1974) administered: the

Taylor Manifest Anxiety Scale, SE%aeﬁgr's Biographical Inventory

Ny
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Creatlvity, What K}Ad of a Person Are You, Equalltartanfsm - ]
"(Forms A and B).and four scales developed by the authors them-
selves. Theie scales léﬁluded the followling: Women's Views of
Contraccptlon,'Sex-Role Questlonnaire, Can Do and Should Do.
(These last two measures were related to wbmeﬁ's.OCCupations).
Correlations among Women's Views of Contrnception and Hea;ure;
of equalitarianism and creativity were significant it the .01
level. Low correlation between the Manifest Anxiety Scale and
the What Kind of Person Are You Indicated that those women held
uodafn vleu; on contraceptldn, sax,'andlaqqalLtarlanlsm of‘
females. The authors concluded that women~wlth'gguallta¢]an
ylcys were signiflcantly more anxlous than women wlth opposing
vlewi. This supports previous research done by Bardwick who
found that changing values of women are causlng women to be more
,anxlous.‘ This wWas partlcularly slgnlfrcant among thoso women

who were seeking llfe :tzfj; that have not been held tradltJonally;
Contraceptive Behavior..Among Coltally Active Adolescents and Youth

.R CGoldsmith et al,(1972)'conductcd ¥ study among sexually
actlve unwed glrls ag;d 13-17; Over 50 percent of the girls
Interviewed were never pregpanf and were seeking contraceptive
help; 25 percent were scekinﬁ abortion; and 20 percent were in
homes for unwed mothers awaltling the births oflthelr bables. The
contraceptors showed more Initiative In seek}ng birth control

than did the other two.groups who sought help only after pregnanéy

occurred. It was suggested that thls®group was more acceptant

an !
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of their own sexuality. (This was an inference made‘gn the

basis of a response to one item on a self-reporting device of
uhknégn‘vaiidity: ~MNonetheless, the idea is supported by Pohlﬁan,

- L A . :
[19k6, p. 355] who stated, ''individuals and couples willing to-

accept sexuality probably are able to contracepf‘mOre effdgtng: 5
ly because theybc!h think and talk about it more freely and |
perhaps practice it less clﬁﬁsily.ﬂ), | .
It was suggested that the sex educatlon programs In which
thea;‘gixls previously had been involved taught the mechanics
of reproduction and birth but had failed to deal with masturbation
and orgasm. Nor were they tof&-where'theY.COUIE 'go for contra-
ceﬁtive ier§iccs. Thfs might havglbeen the most lmpbrt;nt

)

component of an effective sex education program, - "

Coﬁtyaceptive behaviors of college students were studied

by Bender (1973). Th;'researgher acknowledged the work of Reiss
which indicated that there was a significant change in the pre-J
marital sexual beh;vior of females increasing from 50 percent" .

In the 1920's to 70 percent in the late 1960's. 'Such data indi-
cated existence of an era of changing sexual mores anaxmight
even Have suggested that increased sexual responsibility accompanied
téis change. However,‘thc incidences of illegitimacy, venereal
disegse, and sex-related divorce clearly did not support this notion.
(Oswalt, 197h; Hall, 197k4; Garner et al 197k; Fieﬁan, 1974; Evrard,
197h.)

Bender's research revealed that a greater percentage (84)

of females might engage In p;emarital Iintercourse but they them-

-
-
PN

)
(s
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was att;ibutad in part to a double standardlyhich suggested

19

selves would not have started taking tﬁo oral ¢0ntrac¢pti%e until
after they had found someone'wlth whom they wished to have Inter-
cour{ . Nor,fdid they expect thelr dates to carry a condom. The
femal subjects belleved that both parties were responslible for

birth/control but did not cipect either to be ”prepared" ahead of

time., Responses of males were quite similar to those of the females.

Both sexes Indicated that they wished their first coltal
experience to be spontaneous and indicated {hat they proceeded
having coltus interruptus or intercourse without contraceptyon,

"hoping for the best." This lack of rational dcc!s?an-mah?ng
\

»
e

that a female should 'succumb to %er Iover:"
Schwaftz (1973) in a well controlled study among 28 male

and 28 female collége students Investigated the relatlonﬁhlp

‘between sex guilt, sexual arousal and the ability to retaln sex

o,

information. 'Subjects were selcé%cd from a much larger group S
of students (180) ?n the basls‘of scores attained on the Hofhcn
Forced Cgolcd,cullt Scale. Half of the high gullt group and
half of the low guilt group were assigned to subgroups In whicﬂ

reading erotic and neutral literature occurred. Then, all

subjects were expoied to a lecture on a little~-known topic

related to birth control. A quiz on the lecture followed exposure.

High guilt subjects retained less lecture Idformaglon than did

low. guilt subjects. Sexually stlmulated indivlduals‘rgtifned

‘l;is information than did non-stimulated individuals. | Females

{
¥

retalned more sex information than did males.
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Summary ' | .

A brief review oﬁ‘the Ilterature_felated to sexual
behavior amang u;marrlad young people revealed that qgitus
among these young people definltely.had increased. Thfs trend
was most apparent among females and Indivfdu}ls eightécn years
"of age and over: Examination of attitudes revealed that double
standards of various sorts existed but not tb the extent that
they did in the 1920's. Sexual behavlor was influenced by
values and norms, religious beliefs, degree of conservativisﬁ
or liberalism, peer group pressure, relatioﬁsﬁip wlth parents,
physical attractiveness, as well as the degree of affection.
Amoné many yopng\pgoﬁle premarital Intercourse did not qﬁpear
to be preceed?d“by avdecision-making process whichmiacyéded
preﬁiratiqns for birth control. Thus, fear of pregnancy or
pregnancy itself was one of the ﬁajor problems~as$ociated with
coitus among the unmarriez; Several other probleh; were
associated with coitusvamong the unmarri;d young people although

there were many satisfactions related to their experiences with

sexuval intercourse.

——




CHAPTER 2

SEX COUNSELING OF THE PSYCHOLOG|CAL SERVICES,
STATE UNIVERSITY OF NEW YORK ('

e

Background X Y,

Bauer and Stein (1973) of the Psychological Servjces,
Staté ﬁniverslty of New York, ﬂndicated that -within a two and a
half year periodoner 800 s&u&ent; approached them with pr?blems
of a sexual nature. Believing that an essential develppméntal
task of youth is acﬁievement~of the capacity for lasting relatioﬁ—

ships as well "as for -tender and genltil sexual love in hetero-
‘ ‘ %

sexual relationships, these counselors develéﬁed short-term

treatment techniques for sex counsling an campus. A major: o
' 6bjective of such treatment was dealing with sexual problems at

a critical time before sexual dysfunction occurred.

Counselinggfrocedures

Iinasmuch as student couples (m&st often unmarried) arrived.
at the counselor's office somewhat embarrasséd, these counselors
. /:79 v \
deviated from standard procedures of taking a sexual history. In \{,
taking the sexual history these counselors attempted-to maintain
a delicate balance between taking too much information and ‘taking
too little information. Rather than using an open-endéd client

centered style (such as the one suggested in the 1?73 publication

of the‘Group for the Advancement 'of Psychiatry), Bauer and Stein

21
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asked specific questions in a somewhat authoritative manner. Tha |
purpose of this approach was twofold: ‘first, it inspiref confi-
dence bf the clients in the counselor "experts' and second, it

served as a model of open communication regarding sex.

. Bauer and Stein suggested that there are four therapeutlc

and diagnostic procedures that they empIOyed. First, was a

dnscu5510n of - bnrth control. They found that request§ for b!rth

control information were generally c0upled with other anxieties

- i

regarding sexual behavior. Thus, they did not give blrth c0ntrol

information without discussion other é&pects of the couple s sequ’

behavior. Interestingly, this discussnon often revealed areas

of tension between the couple._ A
A second diagnostic and therapeutic technique used ;}

this team was b!blnotherapy.‘ College students were often amazipg-

ly i?norant in their knowledge of sexual functioning. These .

counselors contended "...that the same embarrassment and uncon-

o

scious resistance to being overtly sexual, which partly underlie

.

their dysfunctlon In the fnrst place, also account for their
hé;ttancy about seeking out reading materials in bookstores or
libraries (Bauer and Stein, 1973, p. 829)." Counselor Suggestion

. of reading p}ovided students with permission and motivation which

'y ’
i

previously had not existed. 'Th}s was followed by a discussion of

Y

the materials in which students are encouraged to ask any questions

that they might have. (Marcotte [197#], McCarthy et al, [1975],

3

also warned that the use of reference material should not be the

primary therapy; counseling Is necessary to alleviate anxieties

-
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o _”tq which patlents may build defenses b: Bbuter and Stein (1963, .

a

p. 829) warned “We avold blbllotherapy wlth obsessnve clients . -

&

who are hoping - that thetr problem is a disorder of tachnlque rather ': 2

than of feellng because readnng tends to exacerbate thelr nechani- -;,;jf
" cal approach to sex. (McCary [1971] noted that among therdpists

bibliotherapy has been well acknowledged as a means of facilitat- T

‘;lng changes in attitudes, emot;ons, and behavtors even'though

._sclentlflc data estaﬁlls&lng the valxdlty of the process had not -

‘:been gathered ) o L 'fﬁf' R L : : e
o . B o, . |
Settlngfthe scenevis a third procedure of therapy and

»

rdiagnosis_used by these‘CQunselorsq Man?'College students regardedv

fsex as a natural function. ﬁfcordingly,-and mistakenly, they

v

~ ‘also. regarded “stage settlng" as a “corrUptlon of naturalness.' ' _

“COnsequently, feellngs of anxlety arose when.sex was not

¢

;pleasurable in: unembellished surroundlngs (such as the dormitory

'room with a sbeeplng rommate.present) Vhen it was suggested

.that a varlety of sexual techniques, use of fantasy and enhance- ﬂ , ;
ment of .the setting could Improve sex llfe, this knowledge R ‘

proved rellef for sexual partners who belleved theMselves inadee'

quate bedﬁhse sex had not been pleasurable.

Referral to a physlcal was & fourth dlagnostic-therapeutlc

.??;,technlque-used by these counselors.' Males with any of the follow-

¢

: \ |
- ing difflculttes were referred to a urologlst'“ fallure to ever

- . ¢ s

have an erectlon, patnful erectlon or eJaculatton, doubt” related

1

to slze or :ntactness of genttals, sntuational Tmpotency, pre~

”mature ejaculatlon, lnabillty to ejaculate |ntravaglnally, or

:"j .ﬂj'{"“‘"‘

B A i Texc Provided by ERIC . » . N . N
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e o}fevidenceﬁofva;tingering'hopa’that'some physical difficulty may

ERTY

.. have accounted for the dysfunctlon.: Females'with an9h0ne_of these

o .

dlfflcu]ties were,also referred to a phy51513n. painful rntercOurse;
'patn with genltal man!pulation, doubt regardtngirntactness or'
BT ‘functlonlng of the sexual organs, ‘problems associated with‘menstru-
ation, vaglnal Iﬂfectlons, contraceptfon, and anxiety assocfated

- thh lack of orgasm. Both males and females'were prepared for the

<

. procedures |nvolved in the medfcal examinatIOn as well as for the

Id

. fact that the ths:cnan poss:Ely would not take the sexual problem ,/7

of a young person seriously The students were encouraged to wr:te

4 \

down thelr quest|ons prlor to the tlme of the physical. examlnatIOn
and then to pursue “in seeking,dnswersato ‘the quest10ns.from the-

phy51c1an.f

.~

Bauer and Steln categorized sexual problems oT students

1nto four dlStlnCt categorles. The f|rst of these categornes

\

was misinformationvor situational stress. Sexual problems of -

\

approximately~halfiof the students were of this natUre. The

_problems were'refated to a lack of information or to an ambience

wunconducuve to effectlve sexual functloning.

'Y

The second category was ‘the child- parent relatlonshlp.
rn'sone-instances parents were qulte dependent on the|r children
. and had’ attempted to keep thqlr children “as children.!" Sex, |
;l o then, to those |nd|V1duals had become an area where\?hﬁy?attempted \“x
.
to demonstrate their independence. When these were the motlves
underlying sexual.intercourse; Bauer and Stein suggested that .

. the couple cease from having coitus until autonomy from parents



-

th been attained-

¢

The third category of sexua] diétufbance wés invthe

_couple's.relationqh[p.._ln these instances sexual problems were

M

»

a reflactioh ofAstrqss In thevnnterperSOnal relationshlp of the
couple.‘ Sometlmes the-cQuple was eﬁgagfng in intimac[qgﬂwhich

were not commensurate with the amount of affection that they
4 .

held for one another. Other times the young man and wofan

" really did not care for one another at all and sexual intercourse

- .

a thrill-seeking égpériance or one whose purbose was

was eithe
a search for secufify. _In these Instances couples were often
4”looking for”5“wpf~ﬁut"’%nd welcomed the oppoftunity.to end the

relationship 'ln other tnstances one mamber of the dyad. com-

'plaihed of having oh;grown‘tbe athér. This member becomes BN

Y

restive and the'other became  anipuIative. The counselor In this

LY

situation ehabled the-couple td\\rcognfze the "games" that they

-
\
\

were playlng. . N o ; \

. Y . \
The final category of ‘problem was that,oﬁ‘psychlatric \

dlsturbance. Students_wlth‘problems\of tﬁ!s sartoften had
histories of e;oinnalfdepriv:tlon an\ trauma sfnce'childhood;
0ften thgre had been disturbances- among the parents of these

“vstudents. Délusions -and éven hailhcihi ions w?re reported and

=.Iﬁterp;rsonal relatlonshlps were unstable among these lndlviduals.‘
Long term psychotherapy was required for alleviation of these
problems. 'This was communicated to the students at the onset.

However, short-term counseling related to sexual problems was

~offered.for the purpos¢vof,rea55urtng, clarifying misinformation

. . Y ) 'u

.. \d
»
-

. ' .
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.and redifecilng energies toward different goals where possible.

>

Specific Problams o _ "\

LN
L] -

A-common complalnt of female students was dyspareunie?;f

At the onset young women ware counseled to cease having=fnter-

%

- . ) ’ . . LU . .
course so that pain would not become assoclatedwﬂith coltus.

Physical examinations were r0utlnely peribrmed Questioning

«-"

,xoften revea}ed that the woman. wis harboring a wealth of misin—~
farnttlon, often rela;ed ig the" !.OUnt of paln nssoclated with
Ithlal Intercﬂﬁrs:. Young women frequently had recelved faulty
impé%sf?ons from the medical tean attendant during a pelvic
~examlination. Fearfu] fantasles ebqut~male and femals sex’organs
were often present among mahy young_wo@an.

Speciffc educationai technliques included the cdrrection'
of misinformation through the, use of model’s. Homiﬁ were in-
structed tb.explore their vaginas with their fingers. And,

finally they were taught how to voluntarily constrict and release

the vaginal muscles to achieve control and increase sexual
pleasgre.

- wohen-often ;0ught counseling for_what they termed,
"frigidity.“‘ Even when intercourse had oeperred only a few
.times, women felt fﬁadequate&if orgasm had not occurred. Many
times .young women had not hasturbaté&\end knewvneither what
pleasured ehem nor what the sensatiOQ :afJorgasm was like.

Expectedly, many young women felt that'it was unbecoming to

communicate to partners those things that were sexually pleasing
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or displeasing. Womén were generally uﬁcssertlve. The involved
males }elt Inadequate becauﬁe they were unable to "'give an orgasm"

to thelr partners. Thus, a viclous cycle was created. '

% In counsellng with women who éiperienced orgasmic dys-

fuhctloﬁ counse]o;s generally suggestcd experlmentatlon ﬁl;h the
body and stlmuiation,of ;én{pal f..llngs: ‘COuples who were en-
jdylng sex were encouraqu to relax and walt fpf orgasms ;o occur
in the 1oveuaking érocps;.., Couples were encouraged to be’
conmﬁnlcatlvo regardlng‘thelr sexual needs and dcstres.. The
myth of ?giving'an orgasm'" was clarifled, parttcula;}y when men
lndlcited that thelir masculine seif-images were dependent upon _
this. |

Premafure ejaculation and Impotehce were problems that
frequeﬁtly\besetvyoung men. The first step suggested by Bauer
and Steln was "plnpointlnﬁ" those experiences that caused the
young man to come to the office. Often'prematuro ejaculation

and impotence among were the resu1ts of situational factors or

-

unrealistic expectations. In such Instances *eassurihce
resto;ad self-confidence in the m;le.

Also manifest were more serious causes of these dys-
functlions. Males suffered from fearful fantasies. Education
through the use of models, pictures, and digital exploration of
the partne;'; vagina (with her permtssiOn) was used to overcome
these fears. Haleg ejaculated prematurely when they were

frightened by fantasies of a fully aroused woman. Discussion

of these fears and fantasles generally marked a period of changed




.ence with females or unpleasant experliences with females some-

behavior in males.

When premature ej;culation and situdtiona] impotence
occﬁrred withia committed codp]e whose relationship was bf.some
duratidnﬁéﬁfdtfied versions of the techniques deyelopea by
Masters ah& Johnson were used in treatment. Such techniques
iﬁcludéd the following: \cessatIOn of cpitus. Sensateqfocusing
and development of awareness of ?jaCUlatorx inevitability. Males E
were .encouraged to m;sturba}e, increasing the length of time.b‘
prior to ejaculation with succeedlnglattempts.

Another problem qccasronaliy encqunteréﬁ B; college~aged .
men was fear of Romosexuality. Halés with efther llttie experi-

-

times ldentifled themselves as hbmosexuals. Such men were

usually ;élibate rqther than homosexual. Confronting the indivi- .
dual wlth thevlack éf evidence suggesting that,he.was homosexuaf
and focusing updn the reasons for celibacy were office counseling
techniques employed. In addition group therapy was of}en found

tdlbe affective for such men.
Bauér and Steln remarked that confirmed homosexual males
and females rarely_asked for counseling service. Request came
from heterosbxual males (descfibed abové) who were experiencing
anxieties, from males.who wé}ﬁLd to change their homosexual
orientation, or from homosexuals that were learnlng to aﬁcepf
thqfr homosexuality. " | : 7

Promiscuous behavior occurred among males and females.

Males generally reported sex as pleasurable;” females sometimes

- . b ’ » £y >
,

v
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reported sex as pieaédrable. Fear of closeness or commitment
seemed relaied to promiscuity. Counseling sessions focused upon
this fear and its origin in the family life .of the individual.
Approximately twelveirape victims yéarly sought counseling
help. The rapes encouqtered were often a result of éareleSSness‘
(hiich-hiking) and lack of assertiveness (not gettfng out of the
car) on the'part of the female. Anxieties, fear of sex, fear
of men, nightmares ;nd:guilt"werz feelings_commOnly experienced
by rabe vicfims. Ofteﬁ the rapc‘victims had not vgnted their
anger. Counseliﬁg sessions focused on assdring the woméﬁ ihat
f;hc was not permanent!y damaged. Counselors also provﬁdéd ‘

models for the ventilation of anger by the tounselee. In

instances where the rape was provoked by the woman herself

>

. - ¢ .
psychotherapy was recommended.

>ﬂ
Fi »

Unwanted pregnancy occurrced approximate¥y 150 timc§ in
two and a half years. Counseling techniques focused on pxplorér
tion of all the altcrnétiv:s possible 13 the prgénant youﬁg
woman. In all instances clients chose abortion as the mo;t
suitable alternative. Generally, the experience of having an ’ ?
ébortion resulted in greater responsibility on the part of the

counselee. Women who had several "unwanted' pregnancies were

referred for psychotherapy. |

Summary

The authors stated that general therapeutic approaches

were used in counseling with students. These included the




L I

30
following four procedures: (1) -use of counselors as models,
(2) collection of ihformatibn leatedto’hlstory,~fanta;;,
sexual expectgtions and hirth contro] practices, (3) referral
to physicians, and (4) b!blfothcrapf. The sccond‘phase';og:ll
iist;d of categorizing behaviors into one of four problem
* categorlies: - (1) mlsihformaf%on, (2) child-parent relatIOnﬁhfbs,;

or (3) couple's.relationship.b Fln:lly, the third major phase

i
of sex counseling deait with the use of therapeutic d;ctgions o
and tactics for allévlatlng the foliowlng specific problems: .1
pain with lntercourﬁe, prémature ejaculatlon, impétcnce, homo=- ‘
sexuality, proﬁiscuity, rape, and unwanted pregnancy.
I'd

& Js’ | :34
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) v CHAPTER 3
OFFICE COUMSELLING ,TECHNIQUES -
Communication Relafad to Sex and Sexuality 'y;“

many. _ The prcssurc.fqr sexual activity In the soc]
great that many people felt compcllcd to act spxually
they have iaégya consclous decislon to do so. (Menninger, 1974).
Pressures upon young men are espsclally great as indicated by the
fict that male virgins frcqucntly report thcmselv?s as unhappy
about the situation (Arnstein, f§7h). Pretense of knowing '"every-
. thing about sex'" had typically been part of the masculline Iimage
and self-concept in thls country. Thus,'cs a result of virious
forces the male has been unduly sterotyped if not poténtially
crippled in his sexual relationships (Ctark, 1975).

. Likewise females have been victimized by the bombardment

of sexPal imagery that has been present in the sdciety as well

as by the myth that a truly maséu!inc man is qmniscicnt in things
sexualt. Thus, some females havﬁrﬁot ta}en any responsﬁbillty for .
communlicating their own sexuality or for communi;ating to thelr
sexual partners those things which were pleasing and those things
which were not. (Vincent, 1975). Furthermore, much of the sex-

related literature of the recent pait has been related Eo females;

as e consequence females have developed high expectations for sex.

3L ? .
. ’ -
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up to tl{ese expectations, disfllusion~

When sex has not measure

nd much of the popular culture has

ment .nsued. On thl othe

suggcstod that sex !s "natural " prohibitions related to sex

have often bsen referred to as ''hangups’ and In this sense sex
has been highly underrated - (Kephart, 1974).
Thus, indivjduals or couples who present thenselv.s'for

counselling or th.rapy‘cqpi to the counselling sessiops with~e

vast barage of sociépsycﬁolog!cal factors which havo influcnccd

.
i

their sexual functionling.

LY .
v . \\ ha
Lo L

Sexua! History Taking

Having .sfabllshcd a rapport with the counselee and as;bf-
tained the nature of the circumstances surrounding the problem
situ:flon, the phyiiclan or counselor takes a sexual hiitory of
the Individual and/or the couple. Intcfviawer calmness and as
well as acceptant responding to the clients' statements were two
important v;riables in deterniniﬁg the effectiveness §f taking a
sexual history. Use of mutual language and defining terms were
cited as Important in facilitating coﬁmunication between client
and counseles. Proceeding in chronological order as well as
proceeding from topics that produce less anxicty‘to those that
produce high.ﬁ anxiety were techniques for gaining maximum infor-
mation from the client. lnsuring the counselee of confldentiality
was cited as very important in effective interviewing (Committee
on ‘Medlical Education, 1973; Schwartz, 1974).

in taking a sexual history of a college student

Coem
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cohsideration of the developmental tasks of youth was important.

The first task was resoiution of the child parent relationship.
Seeual behaviors might have occurred to splte parents. This was
nanifest in promiscuity and in the selection of partners whom the
parents disapproved. A second developmental task was solidifying

o

sexual identity. Parangf as role models may have been inadequate.
Thls was known to cause concerns related to honosexuality.
Formation of a personal value system was a third task. On the
college campus personal values (including sexual values) were
always challenged. Therefore students had to select values

Rthat were personally suitable. The fourth task was the develop-
aent of a capacity for intimacy. An individual who did not have
“Intimate relationships sometimes used sex as a mean to intimacy

..
~,

and the?ihx became more loneiy-affer unrewarding sex. Through

~
~
e Y

discussfon of these tasks, physieian*patiewthiapport was
. . L9 .
established Ktyons, 197k), ey
A h

Ga pail e (5’75) discussed caunseling with the young adult

with s ﬁua}’fea . He Indicated that young peopie were increas-

ingly having sexual intercourse outside of marriage but }hat the~//
cultural and religlous morality were for the most part restrictlive.
Thus, beh id;s deviated from norms. He suggested exploring with
the cliant the religious and group standards that were imdortant

to him.. Then, It was suggested that the cireumstances In which

fear is aroused be explored. Fears common to young men were

those associated with penls size, hablits of masturbation and

possibllity of hurting a female partner and performing. Fears

-
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-~ common to the female were those associated with.menstruation,
_pregnancy, cbltal.pain; and sexual '"use'' by a man. One fear of
females that required psychotherapy with'that of violent mutilTa-

tton from penlle penetration. |

Treatmeﬁt of O;Q;smlc Dysfunctldn

O;Qqn (197%) described the characteristics‘of couples
where the wife was '"frigid.'" Both partners of.iten l;cked signi-
ficant infor@ation about anatomy, physiology and techniques of

‘sox&al arousal. There was a general reluctapce to discuss sex
which may fn lfself have accounted for.the dlfficﬁltios of the'
partners iﬁvolvod. Tﬁpro were also withdrawals of a physlcalmi
or psychological nature. Husbands were significantly involved
in tho‘probleu. Husbaﬁas ware often more tense than wives.in . '
regard to the sexual dyﬁfunctlon. Thus,,oach person was’
responsible for the problem that had occurrod,

Zussman and Zussman (197k) suggested that it was qult;
unlikely that a dysorgasmlc female feels 'nothing" and that it
was necgssary for a woman to communic;tc her sexual needs and
to be sexually involved.

Within the counseling session Sadock (197k) described a
routine for dealing with problems de‘ling with female dytfunction.
One or more Indiv]duals may cdmo-to ?h‘,counSelor; if only one
partner came It was ?oqgﬂitbd that the Jther partner come. Having

the couple meet the counselor served several objectives. First, |

it facilitated clarification of the problem and enabled‘the couple

P
N
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to see that improvenentvof thc man's techniques was a Jolint
™~ ‘.vcnturc. Prcsuuing that thcrl'has no specific deep rooted
difficultles (qnly faulty techniques) Dadock had tha couple pro-
.ceed with some simple exercises. Coltus was to ceas; and be
replaced by carressing of the g.nitals;~‘Therfpmale was
encouraged to explore her body and to masturbate (It was
- mentioned elsewhare that females reach orgasm 395% of the time
during masturbation. On the average thls requlred one to thr“
minutes of stimulation to the clitoral area. [Stanley, 1974]1) .
At this point the éouns.lor was alert for n@gatlve reactions
. from tﬁ. males Qhos. l('lnsc::t;llne Image' had depended wpon his
knowledge of sex and_h}x abllity-to arouse the female. It was
- sometimes necessary to point out that masturbation was an effect-
ive Een.ficinl means of teachlng him what was satisfying to her.
Mutual genital pleasuring also oécurred, th.n, for t;o weeks
before the couple was permitted to proceed to intercourse.
Burchell (1975) atso suggested the h;j of such technlques.
Thus effective treatment of female dysorgasmlc function
required that females learn to abcepf some responslbility for
her own sexuality. It created Iin both lnd!vidu;ls‘the capaclty
for belng both active or passive at varlous times. Communica-
tlon of s?:ual needs and educating one another through genitall e
pleasuring were both Integral parts of the treatment. .
Peles, (1974) de;crlbed the treqtment‘of an extremely
inhibited woman. He stated that this woman sUffered from

depression or even an arrest of her sexual function. The etiology

\) | T~ . . ‘ . » . h .
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" of inhibitions may have been physiological, psychological, or

soclocultural. But little knowledge related to the physioloﬁy
of loJo existed. Therefore, treatment was'usually‘psychological
In nature. It has been stated elsewhare that inhibitions and
dysfunctions are almost always psychological in nature.

(Masters and Johnson,1969 ).

- ~

Several offlce counseling techniques were discussed.

' Development of a supportive, trusting, acceptant, and frlendlyi .

atmosphere was required uh{ﬂ\dlscussing sex. A sex history was
taken that discussed lntcrpe;50nil relations, attitudes toward sex
myths and misconceptions about sex, and Qrevious sexualﬂexpefi'
ences were discussed. Presentation of b!ologlgal facts about
sex occurred. Providingrralevant fe&dback of information to tﬁe
patient aided in clarifying misinformation as well as in esta-
blfshlng reasonable goals for the cqunséling. The use of
sensate focus exercised followed by oben communication and
eventuaily be the female-atﬁp positién of s;xual'interCOu;se was
recoﬁmend?d. Discussion of masturbation was c!tid as an lmpor*-
tant Eomp0nent-of the counseling procedure. Finally, the im-

\

portance of the participation of a committed and loving man of

3
i

paramount importance in overcoming inhibltions. ]
Perimutter (1975) discussed organic bases for orgasmic
, ‘ ‘ A ‘ -

dysfunction. When a client claimed not to be sexually responsive

ihe.aldrt counselor determined if drug use had occurred or If
: 4

" there were any health problems. [t was also determined if there

_had been any pain assoclated with Intercourse or if (in the case

[y
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of the middle-aged woman) menopadSe was. occurring. ;Sueh clients
were referréd to a competent~physicieni‘ >

.Vaginal Constriction, Dyspareunia

"'\‘ R o

t Vaglntsmus was described as an :nvoluntary spasm of the'

Y

‘vagnnal muscles including pubococcygus. Dyspareunia was almost.
“always related to the onset of vaglnismus. ln treating this

»

}condltion a physncnan (Sexually Therapy Center of NeW York
Medical Center, 197h) performed a- physfcal examlnation in thch
the vaginxsmus was demonstrated to the couple.A Th:s was done

beeausggvaglnnsmus was rather’eommon and easy to cutre once a

A couple‘underetood it and wanted a cure. Sometimes prescription

- -of a dlagbragm was a component of the treatment process as it was

'bplleved that lnsert:on of the dlaphragm would be educational and

L4 ‘

that unconscious fear of pregnancy may haVe been a part of the

'problem. Prev;ous attempt of - :ntercourse durfng spastic contract- -

~

ions had caused the pain which had reinforced the fear which had

rernforced the contractions. In 6rder to break_this “'vicious

cycle," treatment ‘consisted of “teaching". through a deconditioning.
process that intercourse without pain was possible. Sensate
focus exercises as well as manipulation of the genitalia wére & -

prescribed to the couplev BFhaviorrmodificanionhtechniqhes'

generally were used rather . than the pSychodYnamiq techniqbes of
. - . . , T N ) cT ':a" .

psychotherapy. _ Co [

v

Promiscuity ~ I o _ § .

Using the term, promiscuity, as meaning indiscriminate

g e
;e.'-
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mingling, Hofﬁan (1974) discussed the problem. It was suggested

that gountlng»partners 6r-coltel experiences was a simple task

while issesslﬁg other possible emotidnel psychological difficul-

* . - . .

ties Wasrmuchﬂmore complex.” Serious. difficulties with teenage

sexuqllty'often have occurred when there was unresolved sex-
related gullt, or anxlety, when sex was explolttve, when it pre- _7,.”

vented normal’ deveIOpment ln ‘other areas, or when it was

®

assoclated"wlth'a serious Breakdown in communication. Sex méy

have been used maladaptlvely by some adolescents. Motlves.for

sexual behavior were evaluated by explorlng with the individual

-

hls relatlonshlps with, others and hls satisfaction and progress

»

*in school Duration of the problem and the amount of lnSlght
- that the ind|v1dual had were lmgortant factors for tonsideration

by the counselor. Helplng the'indivldualbresolye her own problem

-

Was'clted as a major gdal-of counseling. Use of contraception
was an immediate short range counseling’goal (and one not easily
imﬁlemented'if.the_underlying motive lLtself was piegnancy.)‘

,Parental lnvolvement in the counseling was deemed hlghly desirable.

Hofman delineated nine psycho-therapeutic steps suitable
" for use by'a general-practitioner. They were supportive in nature N

and desngned to alter harmful situation responses. The first .

.r

was ventilation of feelings by the patient. This was followed

a ’

by gaining of lnSlght by the counselee and the COUnselor through

&

examination Qf how_the patient functtoned. - Exploration of the .

various options, choices and decisions available to the client’

~then followed. Facilitetidn'of substtitutfon of more healthy
' . ola

)




alternatiQes in place of_those that yerefless heal thy was
attempted by the qoupseloc. Pehavior modification procedures

were initlated through'requorceﬁant-of the patfent's poslitive

and improved behaviors. lmprovamenf of th; yéung;ter's.cbmmUnica-
_tion with parenfs and schools was also ﬁttémpted-whénngr

possible.

Hoffman suggested that an individual with a high degree

of iqugﬁt‘may-be counseled in an office setting. Suspiclon of

deep underlying emotional difffhulties warranted a referral to a.

-

.

ﬁﬁycho]ogistvor a psychiatrist.

Impotence _ L : ' )

.

Causes and treatments of impotence in the male were dis~_
cussed by Labby (1974). Condition of a male who had had an

erection under any circumstance was designated as secondary
. . ’

impotence. In cases of primary impotence (where erection never
had ocdurred) a physical examination was necessary. The importance

of taking a documented sex history and asseésing crossover prob-

P—_—
»

lems between mates was streséed. A significant paf;‘of the sex-
ologigal inteer;w was determining whethér-iﬁpo;enﬁe‘was primarily
related to sexual behavior or if it was a part of a larger syndrome

ofa life problem. 1t was embhasizad that the onset of impotence

created a viclious cycle In which fear negatively conditioned the

"behavior thus increastngvthe likelihood of its reoccurrence.

-~

Treatment of psychogenic impotence consisted of cessation

of intercourse and pleasuring of the noherogenous zones of the body.

’ .
.
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This was followed by @ counseling session and pleasuring of both

enerogenous and;erogenous_zones.' Later, after ;evera]Apleasuring

sess!ohs, the female was Inriructed in manipulatling the penis to
< ' : \ T
ereaction and then in the female atop position of intercourse to

lnsert the penis !htp»the vagina several times inﬂk teasing
fishion; Next, quiet vaginal containment of the pe isvoccurred.
Gentle feﬁale‘thrueting was permftted Meanwhile, the male was
'encouraged to develop control of ejaculation by w!th rawing and
reinserting the penls._ This exerctse was designed t serve as a
desensitizing,experience whose purpose was elnmlnatio“of'perfor-
_mance anxiety. At that point most couples procesded ith\lnter{
course and found it very satlsfy!ng. Couples were Iinstructed to

consult the physlclan If Inpotence reoccurred

T

Studies by Roboch (1970)‘shed some interest!ng'llght on

.

the condition of impotence. ln one study the anaiysis of a group

of 600 men revealed that approxlmately 66 6% of them became Im=-

i @

potent after—havlng had a successfql period of sexual relations.
The remaining 33.3% experienced difficulties related to impotence

from thevbegtnning'of'their heterosexual relatipnships.

.

A second study (Roboch, 1970) dealt with 2087 men who had

v

experiehced functional difficulties in their sexual relationships.

x4

Anxietfes.related to sexualiinadequacy were most frequentlyli
reported in the subgroups of men approximately_twenty years of
age. Premature ejaculation occurred most frequently in men aged

26 to 30 years of age. Sexual frigidity was the most frequent

£

complaint of patients between 46 and 50 years of age. The most

-
3
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.frequ-nt sigh of sexual failure was-a disturbance of érectlvlty
Inrapproxldately 5dz of the cases, thq Iincidence of this dlstuf;,
bancexincrcased with age. . :

Kirkpatrick et al'(]97h) found several types of female
behavior Wh}ch_related to impotcncg in the males. One such
behavior was a high degree of fondling, kissing, and holding of
the nongenital areas, often accompanied by evidence of disgust
and disdain for male genitalia. Wives of impotept‘husbands often
felt entitled to an extrcm; amoﬂﬁt of sexual passivity. These
women sometimes felt the same disqust with thelr own genitaliaQ
Body responses of'fhe females sometimes discouraged penetration.
Female lack of interest and enjoyment was often 'smokescreened"
by concgntration.upon the husband's lack of sexual interest "and
ability:' Finally, the wives of_fmpotent men of ten intérpreted'

: ::\husbinds.

the mpotence as a personal rejection by the

A}

Premature Ejaculation ' _ '

Premature ejaculation was described as ejaculation by the
male just prior}to, at the time of, or too.-soon after penetration
thus preventing his p;rtner from,hdving’satisfaction dufrng,soz or
more of the episodes of sexuai Intercourse. \Once this pattern was
established it created a repetitive cycle of anxiety and fear of
fallure which caus;d ”spéctatoring” in the male. The Initial

interview was held with the man and his spouse. A sex history
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and a physical examination were gliven to both partners. The
physlician also looked for hostlllty, Incompafablllt?, and psychq-
pathic problems which woujd kinder the coupseltng'process and
warrant psycﬁlltrlc Int;rvgntlon; A sexological examination
f&llowed the preliminary routines. |
Then (over a pefiod of two or three weeks) the partners
were Instructed In the sensate focus exercises, genital care;s-
ing and the squeeze technique. .Hhen the male was able to
~prolong hls ejJaculation Intercourse was attempted with contfnued
use of the squeeze tocﬁntque. These exercise? were done under

the supervision of the physician and In combination with counsel~-"

~ing and supportive therapy (Adelson, 197hk).

-Education as a Means of Improving Sexual Functioning

' On the basis of having treated aﬁprpx?mately one hundred
coupfes with sexual Pqulems in a period of three years, Caplan
.(i973) hypothesizéd ihaf unrealistic expectations are at the
roots of many sexual broblems. Such expectations negatively
influenced sexual performance and thus interfered with the
general quility of the relatlonships of people involved. He
‘stressed thefimportance of '""giving to get" in a sexual relation-
ship, which Is the antithesi$ of the religious ethics of many
people, yet of tremendous Importance in a pleasurable sexual
rélationshlp. o

Schmidt (19755 suggested that the use of the term, ''fore~

play'" has established an external performance standard for many
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coitally sctive partners. Tﬁe'uord'ltself'lmpllcd fhat something
;lsc 1s to follon, that of course, belng lnicrﬁourse and orgasm.
Thus, sex uay.have been goal oriented for many Individuals.
Sexual competency may for some have Bccoﬁe.synony30us thh good
fcﬁhnqu; with a concommitant de~emphasis upon'the llkes an§
disilkes of the partner involved. 'Loveplay was suggested as a .
more apprﬁprlate word In‘that It }nslnuit;d that all of love-
making coﬁld be very pleasurable.

Many people have had been Tepelled by the thought of using
oral genltalﬂsex; Fink (1975) described his method of deallngl
with Individuals who were experiencling suﬁh conflicts. He stated
‘that there are four keys to daqll;q with the péoblem: exploration,
reassurance, educatlon, and supporting a patient's freedom to
refrain. In the exploring phase of the prob[gm solving experience,
the counselor determlned‘who was having the p}oblem related to
‘the use of oral genital sex and then help that person (or persons)
to explore tﬁelr beliefs related to cunnlﬁJngus and fclla;io.

‘Some people belleved that It was a perverslion assoclated with
homosexuality or‘thgt It could have become fivored over sexual
Intercourse. Still others bellaved that all sexual eplsodes‘
should terminate with coltus; thus, this was not seen as a viable
alt@rnatlvu.to Intercourse. Some felt that it was a duty or that
it was degrading. Commonly held was the belief that cunnilingus
and fellatlo were dirty when In fact the bacteria count of the
mouth has been found to be hlgher than ‘that of the genitalia of a

person who engages In routlne procedures of cleanliness.

v
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in dealing wfth the subject of oral-genlt;l sex the
counselor reassured the couple by de&eloping a trusting relation-
ship with the couples'and by tacltly giving them permission to
angige In the practice. The couhselor educated the couple by
assurihg them that they were not the On}y ones who felt this way
but that oral-genital sex Qas a healthy practice enjoyed by many.
It was also necessary for the counselor to allow freedom of the
individual(s) to choose not to participate in such'pradtices.'
Fgrtherpore, there was a posstbllfty that prohlbltions against
the use of oral-genital sex may have been e;ychopathojogfcal in
nature and not amenable to intervention wl;h the use‘of office
cbunsellng techniques. |

Experimentation of a variety of poihtions of sexual Inter~-
course has been related to greater pleasure in lovemaking as
ue{l as to the onset of anxieties in the participants. Hheh
anxiety’occurfed in the particlbants, Burchell (1974) discussed
with the.clients the basic positions of-sexual intercourse and
the advantages and dlsadvanfages of each of them as well as the
feelings and associations that each member ﬁay have had related
the coital positions. ’

Freedman (1975) discussed counseling techniques tha; were
used with coupl;s who had a sitable relationship but in which the
woman was able to reach orgasm only through manual stimulation.

" He stipulated thatﬁat the onset of the session the pﬁysfcian muﬁt
‘dlscrlmlnate(betuecn those couples whose relationship required

therapy and those whose relations could be improved by educE?T;;:

S ' 45
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reassursnce or counseling. individuals who had several unresolved
difficulties or whose sexual response was unconscliously Inhiblted

.

were referred to a speclallst. .Problems which resulted from .
faulty technlquo or unfcaltstlélcxpac;atlons were handled In
the offlcﬂ counseling setting. ,

Friedman reconu‘néed th;t the couple be seen jointly,

then sach individual was to be seen scparately, and finally they

were s..n“bOn]olntIy for a final consultation. In taking a

)

medical history it was important to aqt.rnlnc what had motivated
the partners to seek help when they did. Discussion of thls
decision revealed Information related to each partner's feeling

for the other as well as their attitude toward thelr own sexuality.

"During these Interactions the physlician determined whether or not

the condition was one which could be handled In the office
counseling setting. |f the relationship between the couple
appeared to be sound, & sex history was taken and a physical

examination recommended for one or both partners. |If not, diffi-

culties became apparent by this\point and, If the couple appesared

to be enjoying their sexual relat nshlp; there was a itrong

he fallacy that '"vaginal

L

possibllity that they were victims of
orgasms was better than clitoral orgasm.’ In this case It was

the role of the physiclan to educate and reassure the coupf; that
thelr sexual life was normal. There was also the possibillty C T
that the act of sexual Intercourse was eilcltlng fears, most t .

lttkely of pregnancy. Still, some unconscious fears were severe

enough to warrant referral to a psychlatrist.

A,
¢ . A




k6

¢

Sexual Intercourse Is often misused by consenting adults.
Racy (137h) indicated that the sexual Impulse Is so powerful and

so malleable that It permeates all 'realms of human behavior.

\

Sexual iIntercourse used for @any one of the followling purposes
leads to sexual difflculties’ that are accompanied by'suffering
of the participants:

Sexual intercourse as & duty.

Sexual Intercourse as a way of holding on to another.
Sexual intercourse to repay or secure a favor.

Sexual Intercourse as proof of "loyalty."

Sexual intercourse to prove one's masculinity or power.
Sexual Interocurse to prove one's maturlity and
sophistication. A

Sexual Intercourse as punishment of others.

Sexual Intercourse as velled suicide.

Sexual intercourse as a substitute for verbal
communicatlon.

. Sexual intercourse as a way of obtaining warmth
or bodlly contact.

o O 0 ~J AU W N
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In these instances counseling was used in order to return sexual
intercourse to its proper perspective as an activity which brought

pleasure to both individuals.

Summary

Techniques for counseling patients with sexual problems

and dysfunctions have beeI devilggsd by physicians. The

1

techniques were generally brief and in / many instances superficial.

All were developed with the that the practitioner was

trained in a variety of mode ervention in problem situa~
tions &s well as in normal and abnormal sexual response. HMany
problems of sexual dysfunction among couples whose relationships

were sound stemmed from inadequate knowledge of sexuality,

-
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“ineffective techniques, and prohibitions abalhst sexual behaviors.

el

Most office counseling techniques were based upon principles of

'solf*undor;tandlng and communicatlion, responsiblility for one's

own sexuality, and the pleasuring of one's partner for the

purposes of both giving and receiving pleasure.

-
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CHAPTER &

COUNSELING TECHNIQUES APPROPRIATE FOR THE COLLEGE.
LEVEL SEX EDUCATOR

Statement of the Probleh

1 4

It has been clearly established that problems retated to

.

sexual dys#umct!on are prevalent !n'today‘s society (Masters and
Johnson, 1969). Such problems have 'many origins. Some are

refated to misinfqrmatIOn and myths ;nd may be treated through
re-education. Other pfob]ens are relleved through superficlal

kinds of sex therapy In which behavior modlfication procedures

are employedt' Problems related to, severe psychopathology require
psychoanalysis and/or marital therapy far tre{fﬁént. (Kaplan, -1974),

Kaplan déscribedvthe effects of early sexuaM failure upon

sexual problems:

-~

Early sexual failure is often an important factor
in the pathogenesis of sexual problems. The youngster
who Is just beginning to experiment wlth sex |is
particularly vulnerable to the negative contingencies
.which are produced by his emotional reaction to an
unsuccessful sexual experlence or by an unkind response
ifrom his partner. Moreover, there Is usually no help
, available, no sexual counseling, no adequate reassuring
" information which would equip the young person and
support and encourage him not to avold sex but-to
rrange subsequent correctlve sexual experiences for
~himself. These are nefessary to rapidly extingulish
the anticipatory anxiety and the tendency to avoid
situations where there might be a repetition of the
fear and shame. |[If adequate help were avallable to
young persons at this critical point In their sexual
devel opment, many serious sexual problems could
probably be prevented. (Kaplan, 1974b, p. 179)

h 8 . < . ‘.‘
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Sh; has also stated that people trained in human sexuality'ahd
the more superficial causes of dysfunction may be qualified to

T do preventitive educatlon and counseling (Kaplan, 197h‘)'

The college. sex educator may be viewed !n,tﬁolwiys'which ' .

are particularly relevant to counseling. First, the.educgtor,

-should be a source of acCUrate information. Second, oben

commun]catlon related to many aspects of-hqman sexUlilty should

be established Iﬁ th; classroom. Furthermore, students wlth
problems may feel puch more comfortable about “drogplng into

the office" than they would about establlishing contact with other
professionals in the community. |

The problem of scekfng sexual counseling Is compounded

by the present status of the fieltd of sex therapy and the

paucity of indlividuals "qualiflied" to engage in sex therapy.

L

| Furthermore, physicians rarely have adequate time for helping |

-

Individuals with sexual problems.

Thus, with some confldence‘and some trepiédtion thé class-~
room teacher of human sexuallty m;y Ehoose to engage In prevent-
’ i;c cou?seling with individuals who are appirently free of
- ; p'sycho;uthology and whose *ationship, is apparently sound.
.-fk. Clearly, the sex educator must make an 'educated judgment”‘in .

these realms as there do not apgear te be precise criterla upon

which this kind of a decision Is to be made. Instead the 3

-

) educator must relyvupon personal knowledge of the causes of

dysfundtfbn In this assessment.

?'lh order to make these judgments the educator @ust ciearly
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fuodcn;tahd those factors related to sexual behaviors, the syn-
dromes which reflect negative factors influencing sexual
behaviors, the pf!nclplos underlying treatments of dysfunctlons

~ and the treatment techniques. Then, the educator must dl{crlmi-

which he can use and those which he Is qulte unqualified to

|

|

|

|

l

_hlt. betwsen deep-rooted and superficlal syndromes and treatments . i
attempt. An awareness of these factors enables this person to® !
. I

evaluate the needs of the Indlviduals Involved and ﬁ“p them

%

: \
find Other sources of p ssional help. \

-

Sex Therapy Models //
o ~

N .
Following are models of sexual dysfunctigﬂ{ and their
trsatments. (Kaplan, 1974b). The are;\{n which the educator
- may attempt preventitive counsellng is "I&ﬁedlate Causes of

Sexual Dysfunctlon.'" Others clearly require skill of a physlician,

a psychologist, a psychlatrist, or perhaps a team of the§3 indi-

viduals. | \\\\\




.

¥ ' Antlcipatuon or rejection by partner. .

Educatlon.

Communication. '
s+ Acceptance of responsnbxlity for ‘one's own sexual:ty.

Abandonment. o , _

Giving to get. . _ : , < ’ .

.

Q»’h . . . ”

ngative Factors lnfluenctng Sexual Behavnor o
lgnorance related to sex. . - - K
Failure to communicate. e - ' o Ca

 Fear of failure.- s S - :
‘Emphasis on performance. .
Defense against erotic feellngss . IR

Excessive need to please parin&r.» B .
’ L [ .t
Szndromes : ‘ : o~ A .
S Creation of antl-erotiq envnrcnment. S

Partners not pleasing to - one another.
Ineffective, mechanical, goal-orlented Iovemaking‘
Spectatoring. _

Performance anxlety. - -

Principles Underlying Treatment : ..
. "Permission~giving relieves guilt and faci]itates
effective behavior. '
Techniques of coupbe may have been mdﬁﬂinical and

hurried. S
Removal of fear of faIIure facll tates-sexual behavior
and demand for perfd ance. : . Lt
Removal of Spectatorln- removes defense to effectIVe
sexual behavior. ~ «
"Failure to communicate pe petuates a debilltatpng sexual
rsystem. -t o .

S,
~~~~~~ Treatment - '

Couple is taught more effecti e techiig es‘ahd,is
f“- couraged to use.them. '

is instructed in the usetof sensate focdl
for purpose of increa ing pleasure.
Couple is \Qstructed in the use of non- demand pleasurlng
. -~ exercises.:
* Removal of de ilative lntrapsych|c and transactional
dynamics is attempted in conjoint counseling sessions.
Sensate focus ahd pleasuring exercises remove superficial
perceptual defenses.
‘Open system of. co munhication (in whtch fears, desxres,‘
-skames, and needs\are sﬁared) is. created in conpjoint ¢
. therapy. o N

\\‘ B . -

' = . ‘ . » v )
: . , - > . >4
- a ' . N RN . R L

Wl




~ INTRAPSYCHLC CAUSES OF SEXUAL DYSFUNCT!ON

'

' Poslt!va Factors lnflu nctng Sexual
Sujlt-free giving of .erotic pleasurq
Gu{lt free recelving of arotic pleasure.

1

.
. .
N .
L3 Lo

Negative Factors lnfluenctng Sexual Plensure :
Proliibitive childhood experiences and education.
HoraJIstTc/xelrgIous bellef that sexual pleasure Is

sinful. - o
Lack of socia)lzation with parents and peers. gt

/

Syndrome . ‘
Conflict between sexual w{sher-and fear of punlshment

‘for engaging in sex.
Negative -consequences associated with lovemaking.'
Anxiety in lovemaking with mobrlizat!ow of defenses

- against arousal

»
. -
D

0

Princnp]es Underlyling Treatment
Resolution of "here and now" conflict removes obstacles "

to effective sexual functioning. *
Resolution of deep. oedipal conflicts is avoided whenever

possible.

Treatment : '
Pleasuring exercises ,and mutual erotic stimulation
exercises are prescribed. ’
Insight therapy occurs in counseling sessions.

.




DYADIC CAUSES OF SEXUAL DYSFUNCTION

- )

Positive Factors. Influencing Sexual Behav;or
.. Partner acceptance,
Partner warmth. °

» Va .
Negativﬁi¥actbrs lnfluenc:ng Sexual Behavnor‘A
Par.tner ‘rejection. , :

‘Partner hostfility.

14

.androme
Hostllity.

Fear of rejection or abandonment by partner.
Transference of old famlly relatzonshlps into dyad.
Lack of trust.

‘Use of sex in power struggles. .
Contractual-disappointments ip role assignments.
Sexual sabatoge of partner. v

Lack of communication.

-

Principles Under[yina Treatment

Commitment and cooperatxoﬁ of- partners is réquired for

treatment.
Rage at spouse and fear of. abandOnment (his or her

leaving) perpetuate sexual dysfunction.

.

Treastment

love for one another. , ;
Resolutions of interactional problems occurs in order
to modify sexuval ‘system. " '
Sexual ambience g changed to remove pressure and -
demand from system. ’ '

Therapy is conducted for two partners who demonstratg

:




LEARNED CAUSES OF SEXUAL DYSFUNCTION S N
. ' !

¢
LI \

Posltiva Factors Influencing Sexual. Behavior g
‘§§XuaT’response associated wlth positive c0ntlngencies.
Lack of traumatic events e.g. rape~
Retaxation. ‘
Partietpation between consenting adults out of the sight
of others.

Negatlve Factors lnfluencinngexual P]easure
SexuiT’reSponSe assoclated with negatIVe contingencies.

Y

Traumatic .events e.g. rape. , , . .
Fear of "heing caught." & ‘
v Threatening, humillating, or unpleasant events following !

sexual expresstlon.

i

S¢yndrome , . v :
S Fear of injury for being discovered.
Feelings of gullt. A
Ant!cupated criticism, humillatlon, or re;ectlon of
- partner. . , v , T

Principles Underlying Treatment
Removal of the rewards from sexual symptoms fosters
sexual functioning. .
Punishing undesired sexual reactlon !mproves sexual
functioning.
Extinguishing fear that is impairing sexual resporse
facilitates behavior. ~ '

Treatment _ ‘
Feared object is fantasized and relaxation is the

. reward.
‘ "Erotic p]easure derived from sexual tasks becomes .
reward for sexual responses. ' : ~/5

X

» -
vl
'a)
-
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Kapan stated that the overall obJective of sex therapy

"was relief of the patlents' sexual symptoms. ~ Being able to

‘relleji'ihe diﬁ?fculties re%uired an accurate issessmcnt or
dlagnosls"of‘thém as w¢11,.s the establishment ofvobject1ves
for treatment. " The therapist selected a variety of techniques
pslng-psychbtherapy aﬁd prescribing sexual techniques. The

therapist carefully selected among the several modes’accofding

'to the etlology of the dysfunction.

A Reality Therapy Model for the Human Sexuality Instructor

Inasmuch as mos t of'the techniques of sex_gherapy require

skllls that the sex-educator does not have, a model of Reality

“\Iherapy has been chosen for use by the educator.(Baird et al,

I 4

. ]/\37'2) . . ~ | . . | *

X\, The sex educatorimay.bf able to deal thhith? immediate
causes\ of sexual dy;TuJEtlon(In individualé who are free of .
p;yghopathlc_behavidrs and whose re];tionshlp'ls sound. Most
‘of the techniques used by the sex couns;lo} reqﬁired training
“that educator; typically have not had. On the'otﬁer hand,
Re#lity Therapy is often used by educators. |

| Reality Therapy is functlonal in.counseling with students
to help ﬁhem change their behaviors. The role of fhe instruétor
is that of helping thé student t§ identify his behavior and to’
establish a plan to change ft; -During.the ¢ouhSe1ing session . -
the feacher.enables the student to make value judgments rélated
to the behavior or to identify the1c6nséq&ences 6f his behavior.

- ' . .

Y




. S

The student 1s enabled to male a plan to change his btﬁav]or-ﬁlth w

' counselor assistance. .

ln’workfng with e student there are :evéfal principles
operatling to Insure éffe tiveness of the therapy. . Flrst;.im-
~pfov.uenf in the experience (this case a sexual one) makes the
Individual fesi better.  The "therap!st" shdws through hls’ .
b.hnviors that he cares fok the students and that they are | |
parsons of worth.f The "thcfaplst" s workling In ;hc present
with the reality as [t axt:t* at that time. The th;raplst does
not ask for or accept excuses by asking “"why?"  Flnally, the
Individuals, not the “theraplst' are re:ponstble for behavtor

and plans for change are largely In thetr hands..

{

Sumﬁarz

The college level sex educator fs viewed by the studeﬁt
as a professloﬁal Indivldual.with.a curate informafidn about
sex as well as a pergon with whom{communication regardfng sex
Is possible. Problems 6f sexual d sfunction are prevalent among
students but in manybinstances the problems are not of long
duraélbn. Preventlitive counseling uUsing a reality therapy model | -»\\\\
may be possible for the sex educator |
Clearly, the sex. educptor is
of the techniques of sex therapy alth‘ugh a knowledge of the
etiology of sexual dysfunction, symptbms of dysfunction and prtncl—
ples and techniques for treatment helps in assessment of type of

[ 4

prafessional care that is requifed for the individual.

60
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Conclusion

Pronirltal intercourse among yquth is definltoly'tncrgi§~
Ing.: It is influenced by HCDY'SOCICI;'pSYChO]OQICCI, dnd physi-
ologfca] factors. 'S;xudl dysfunction Is common In the general
population. Techniques of sex thorapy have been deyeiop;d for
tfoatlent of ;.xu;lly ;ysfun;tio;alAindividual;. For in&1vi&uhls
whe have a sound relationship and who are free of psychopathologli-
cal behaviors preventitive cqunséllng using a reallty therapy
.model related to immediyta céﬁ;os of sexual dysfunctions, may
prevent sorioug long-term sexual dysfunctlons. Undﬁrstanding of

the technliques of sex therapy enable the educator io'pod!fy

tactics for counseling use and to make referrals when necessary.

™
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